L

~— Pwe/GION | SITE NUMBER (f0 be aem
s EPA POTENTIAL HAZARDOUS WASTE SITE ' <ignod by Ho)
A Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT [ \L. pood LOL 8V

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and ons-site inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Asgesasment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME 8. STREE T (or other identifier)
Ararican  Zopuner (o 7700 Auwiti. Ave.

C. CITY N D. STATE E. ZIP CODE F. COUNTY NAME
/- £P0O77
G. OWNER/OPERATOR (If known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP
(1. FeperaL [Ja2. state  []s. county [Ja municipaL  [DqS. PrRivaTE  []6. UNKNOWN

|. SITE DESCRIPTION

J. HOW IDEN'I’IFIED (lees, citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(aro., day, & yr.)

U.S. £24  reommpisonce §/18/ 20

L. PRINCIPAL STATE CONTACT
1. NAME

Jaol« /{'100\!‘8

2. TELEPHONE NUMBER

9/ 9¢6 — ¢ 250

II. PRELIMINARY ASSESSMENT (complete this section last)

A, APPARENT SERIOUSNESS OF PROBLEM

1. HiGh {(J2. mEDIUM @‘f LOw [Ja. NoNE (Is. uNkNOWN

B. RECOMMENDATION

(C]1. NO ACTION NEEDED (no hasard) (]2 IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

[ 3. SITE INSPECTION NEERED
a. TENTAT!IVELY SCHEDULED FOR: b. wiLLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
NA. SITE INSPECTION NEEDED (fow priotity)

C. PREPARER INFORMATION
1. NAME

Mickael L. Matl

3. DATE (mo., day, & yr.)

g/ry/ 80

2. TELEPHONE NUMBER

3/2/88¢6706

III. SITE INFORMATION

A. SITE STATUS

1. ACTIVE (Those industrial or 2. INACTIVE (Thoese 3. OTHER (specify):
municipal eites which are being used aitos which no longer receive ose sites that include such incidents Iike ‘‘midnight dumping’® where
for waste treatment, storage, or disposal wastes.) no regular or continuing use of the site for waate disposal has occurred.)

on a continuing basis, even if Infre—
quently,)

8. 1S GENERATOR ON SITE?
[:J 1. NO E’fYES (specily generator’s four—digit SIC Code):

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (deg.—min.—sec,)

E. ARE THERE BUILDINGS ON THE SITE? _ ) -

' 1. NO 2. YES Hy): w
| E’ (specity) P EPA Region 5 Records Ctr.

T2070-2 (10-79) ||II||I|||I"||| In"mm'"ll" Continue On Reverse
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Continued From Front

N

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

h oy B
—x-, A. TRANSPORTER X B. STORER X C. TREATER X D. DISPOSER

1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION f2- LANDFARM

3. BARGE }(3. DRUMS 3. VOLUME REDUCTION k. oPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOQUNDMENT

8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./ PHYS, TREATMENT - MIDNIGHT DUMPING

6. OTHER (specify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT - INCINERATION

’ 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION

- SOLVENT RECOVERY

. OTHER (apecify):

OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

7 gadlrma of by and presna paidacs goanitid por day

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1. UNKNOWN

[E’z. LIQuUiD

[Js. sorip

Kﬁ. SLUDGE

[s. cas

1. UNKNOWN
€. TOXIC

(C]10. OTHER (specity):

B. WASTE CHARACTERISTICS
[[J2. corrosiVE
[J7 ReacTIVE

[Ja. 16NITABLE

[T]s. INERT

[[]a. rRADIOACTIVE
[Js- FLAMMABLE

(15 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c, SOLVENTS

d. CHEMICALS

e, SOLIDS

{. OTHER

AMOUNT

3000

AMOUNT

s000

AMOUNT

AMOUNT

AMO'INT

AMOUNT

UNIT OF MEASURE

"

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

PIGMENTS

1 4 ’
X'ty raINT, X

L4
(ryoIiLy
WASTES

‘M HALOGENATED
SOLVENTS

X

(1)ACIDS

X
(1) FLYASH

LABORATORY
PHARMACEUT.

(1)

(2IMETALS
SLUDGES

(3} POTW

{4) ALUMINUM
SLUDGE

:8'( 8) OTHER(specify):

(2) OTHER(8pecity):

el o]

{2)NON-HALOGNTDJ
SOLVENTS

(2)PICKLING
LIQUORS

(2) ASBESTOS

(2IHOSPITAL

_J {3) OTHER(#pecily):

(31 CAUSTICS

(3IMILLING/
MINE TAILINGS

(3) RADIOACTIVE

(4) PESTICIDES 14)

FERROUS
SMLTG. WASTES

(4) MUNICIPAL

(BJDYES/INKS t8)

NON-FERROUS
SMLTG. WASTES

(6} CYANIDE

(7)PHENOLS

() HALOGENS

9rPCB

(TOOMETALS

(11) OTHER(specify)

(8) OTHER(8pecify):

|__J(8) OTHER(specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF &4

Continue On Page 3



Continued From Page 2 ~ N

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

Y WWJ} }VJJ /Q/-U'\ Jer~owtd %mfy)-a/m, q‘fMa/}L’,J/.d“_L( oA ad &>
Asma of. waste vmmak Laguor, Wkt Trucdint G of S Fowis Jan o el foro omened.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- D. DATE OF
A.TYPE OF HAZARD TIAL ,ANLCL,SSE$ INCIDENT €. REMARKS
HAZARD k(X (mo.,day,yr.)
(mark ‘X’) (mar )
1. NO HAZARD i B gl N gl Buptin g AT %, »

2. HUMAN HEALTH

NON-WORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
' OF FOOD CHAIN

CONTAMINATION
" OF GROUND WATER

CONTAMINAT'ON
" OF SURFACE WATER

<IN

DAMAGE TO
‘" FLORA/FAUNA

10. FISH KILL

CONTAMINATION
T OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL X

14. PROPERTY DAMAGE

185. FIRE OR EXPLOSION

o BURSIESNINESY | X | X | -5 90 W{ 45D foe m!a’/w Asadors

SEWER, STORM
' DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES |

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79) PAGE 3 OF &4 Continue On Reverse



Continued From Front

~ VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

(] 1. NPOES PERMIT  [] 2. SPCC PLAN [C] 3. STATE PERMIT (specily):

[] &. AIR PERMITS [C] s. LocaL PERMIT [ ] 6. RCRA TRANSPORTER

[C] 8. RCRA TREATER [ | 9. RCRA DISPOSER

,/Voné

[C] 7. RcRA STORER

[C] 10. OTHER (specify):

B. IN COMPLIANCE?

] ves [ 2. Nno

[ 3. unkNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

D B. YES (summarize below)

M A. NONE

IX. INSPECTION ACTIVITY (past or on-going)

[ a. NONE

[XI 8. YES (complete itoma 1,2,3, & 4 below)

2 DATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED

1.TYPE OF ACTIVITY 4. DESCRIPTION

BY:
(EPA/ State)

T S

Ricon . fuspaTivn g-5-ge

M /s

AY 2400 = 3

X. REMEDIAL ACTIVITY (past or on-going)

(& . NONE

(] 8. YES (complote itema 1, 2,3, & 4 below)

2.DATE OF
PAST ACTION
(mo., day, & yr.)

1. TYPE OF ACTIVITY

3. PERFORMED

B;s 4. DESCRIPTION
(EPA/State)

NOTE: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section [I)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



- <
Nt : X
At s e e e
I@’.\ r.""""“!“ POTERTIAL HA S AQDOUS“IASTL SITE

N J P FINAL STRATIIGY DETER.\H..ATIUN

File this form in the remienal Hazardous Wastie Loy, I ile wnd submit o copy ter LY Foasronmental Protoctien Apency, Site Trachang
System; Hazardous Wasnte Enforcement Task l'orcv (FXN-335); 401 0 St SW, Watan o, DC 20460,

[____ e — L SITEIDENTIFICATION _
A. ATE NAME T B.STHREDT

\uap Mty CIO‘ 7720 J@J/Z—_;u )d‘l— .
C. CIiTY D.STATE €. i1 Coot
léo/éu« JCL N LoD 7).

v -

lmhc ole the recomminded nclxon &) }nd ayenc \fn” ) ln.n -hould l\.~

m\.y'.*.t d l», markinye “X'n the anpropniate Loves,

AZTION AGEN Y

e e

RECOMME NDATION

| s1aTL Locan lrsavar:

A. NO ACTION NEEDED ,<

REMEDIAL ACTICN HEEDED, BUT NO RESOURCLS AVAILABLE
" (if yes, complaie Secrion l1l,)

C. REMEDIAL ACTION (If yas, complseie Section [V.)

EMFORCEMENT uCT'O‘J (if yes, spacify in Part E whether the cose will be primartly
aanaged by the Fiv A or the Stuta and whiat type of enfarcoment acrioni 15 anticipated.)

F\ATI(JNI«LE FOR FINAL SETRATEGY. DETER"H\A‘(ION

Hﬂ&b«%a%/uﬁj

F.UF A CASE DFVELOPMENT PLAN FES CCEN PREFARED, SPECIFY | G. IF AN ENFORCLAENT CASE HAS BEEN FILED, SPLCIFY THE
THE DATE PREPARED (mo, day, & yrr) DATE FILED festen, oy & 3

N

. PREPARER INFORMATIO)

1. KAME 2, TCLEPHONC nUMDER ’ 3.DATE(r g, day, & vr.)
. J&/.r/ EEC-C77 s/
e lH JE')ED’IAL ACTIONS TO BE TAKFN V'H"N R‘:SOU..C‘ S _‘,_[‘:GM;: AVAIL ABLE ]

List !l remedial actions, such as excavation, remaval, €1¢, to be tiken as soon as resources become available. Sec instructions
for a list of Key Words for cach of the actions to be used in the spaces bulow., Frovide an estimate ol the approxiniate cost of the
remnedy.

A, REMEDIAL ACTION B. ESTIMATED T0OST C. RFMARKS

1

'r.._
s ——
Y
. $ _J
D. TOTAL fSTIHATID COST $'

. P ——— et ar a

[l,\furm)fu'l Dogiud )

Coontine G Weverse



Coonrinvnad Foom Froagt -

A,

the actions to e aaed in the

N R A S TR

o below,

v

SHOAAT TESAMTENVITHGUENCY ACTIONS (OQn Sete an Ol S0y

v cate contesl, e provide alteo e

waten supply

o ——————— - .

AP AAL AT HIONS

Foast all emcrpency actions taken or planned to bong the stle under

, ctes Sece mstrachiens

———

or a histof Key Words for cach of

A T I AT 4.
97 A t ND AN AGENCY L.APECIFY 31 OB OTHY RACTION,
1. ACTIUN LATE DATC CEIRAL dante, 5.COST PHTETATE THE MAaGNITULE OF
(ot Ayriimo,dar v Poavate Pocty) FHE WORK REQUISED,
—_—— ———— e — - e m—— — —_— e ———— e e -— —_— - —— — —
—__1, ..... -
-
. S
L J — —_—

wealls, ete.

See insiructions for a lint of

3. LONG TERM STRATEGY (On Site and Off-Siter:
Key Word

-

List all lonp term sol

for ¢uch of the acty

1

H

e

wtions, e.¢., cxcavation, remaval, ground water monitoring

d4ces below.

2. ACTION 3. ACTION 4.
START END ACTION AGENCY 6.SPUCIFY 311 CR OTHER ACYION;
1.ACTION CATE DATE (EPA, State $. COST TMOICTATE THE MAGHNITUDE OF
. (mo_,(_l.ivl-,iﬁlz_rﬁ-|Lni[(la_\',.'t_}:___Ml:r_.'_:-ulc Pariy) THE WORK REQUIRFC,
-
]
3
b~ . —— e —_— e -
$
$
)
T MANHOURS AND COST BY ACTION AGENCY
2. TOTAL MAN-
1.ACTION AGENCY HCURS FOR 3. TOTAL COST FOR
| mEMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
a, EPA $
h. STATE } $
- /7

c. PRIVATE PARTIES

d. CTHER (specify):

EPA Form T2070-5 (10-77)

REVERSE

-



- N

e EPA POTENTIAL HAZARDOUS WASTE SITE R-Eﬂ"“ NUMBER
\Y 4 TENTATIVE DISPOSITION HL, Cood [0l 8

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

[. SITE IDENTIFICATION

A. SIT,E NAME B. STREET

C.CITY D. STATE E. ZIP CODE
Shyd 1L §06077

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

RECOMMENDATION
MARK'X' EPA STATE LOCAL YJPRIVATE

A. NO ACTION NEEDED -- NO HAZARD

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.) >( X

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action
is anticipated.)

E. RATIONALE FOR DISPOSITION

Cniage M wild pasd tr no-sigpat Ao o Mot diums of

F.INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.|IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
(mo., day, & yr.) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yr.)

H. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (o, day, & yr.)

Micbel L. Mo 312 /886- 6 706 2/14/%0

II. INVESTIGATIVE ACTIVITY NEEDED

—
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

8. PROPOSED INVESTIGATIVE ACTIVITY (Detalled Information)

2.SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4.
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS
NEEDED AODODITIONAL INFO. (mo,day, & yr) tractor, State, otc.) MANHOURS
a. TYPE OF SITE INSPECTION
) @!:m’"ﬂ‘\“l ¢ MM MASD
(2)
(3)
b. TYPE OF MONITORING
(i
— - - - - = - - 4 - - 4 - = |- - — = - — - —
(2)
c. TYPE OF SAMPLING
tn
b— — ,—  ,—_—  — - = —_— e —_— e ] o — e e e e e e — e
(2}

EPA Form T2070-4 (10-79) Continue On Reverse



Continued From Front

0L INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVESTIGATIVE ACTIVITY (Continued)

d. TYPE OF LAB ANALYSIS

(1)

—

(2)

e. OTHER (specify)

R

t2)

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART 8 (on fron: % itbecve) AS NEEDED TO IDENTIFY ADDI!TIONAL

INVESTIGATIVE WORK.

D. ESTIMATED MANHOQURS BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL ESTIMATED

MANHOURS FOR

INVESTIGATIVE
ACTIVITIES

1. ACTION AGENCY

2.TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE
ACTIVITIES

a. EPA

b. STATE

c. EPA CONTRACTOR

d. OTHER (specify)

IV.

REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site):
strict access, provide altermnate water supply, etc,

List all emergency actions needed to bring site under immediate control, e.g., re-
See instructions for a list of Key Words for each of the actions to be used in the space below.

1. ACTION

2.EST.

START

DATE
(mo,day,&yr)

3. EST.
END
DATE

({mo,day,&yr)

4,
ACTION AGENCY
(EPA, State,
Private Party)

5.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

B. LONG TERM STRATEGY (On Site & Off-Site):

See instructions for a list of Key

List all long term scolutions, e,g.
Words for each of the actions to be used in the

spaces below.

, excavation, removal, gro

und water monitoring wells, etc.

2.EST. 3.EST. 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
t.ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
mo,day,&yr)[(mo,day,&yr)| Private Party) THE WORK REQUIRED
3
$
$
$
b
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY
2. TOTAL EST. 2. TOTAL EST.
ANHOURS FO 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1.ACT REMEDIAL FOR 1.ACTION AGENCY REMEDIAL F
AGEN ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES BREMEDIAL ACTIVITIES
a. EPA b. STATE
d. OTHER (specify)
¢. PRIVATE
PARTIES
EPA Form T2070-4 (10-79) REVERSE






